Appendices continued

SWAM CONTRACT CERTIFICATION

(TO BE PROVIDED AT TIME OF APPLICATION)

LIHTC Applicant Name

Name of SWaM Service Provider

Part Il, 13VAC10-180-60(E)(5)(e) of the Qualified Allocation Plan (the “Plan”) of the Virginia Housing
Development Authority (the “Authority” formerly Virginia Housing) for the allocation of federal

low income housing tax credits (“Credits”) available under §42 of the Internal Revenue Code,

as amended, provides that an applicant may receive five (5) points toward its application for
Credits for entering into at least one contract for services provided by a business certified as
Women-Owned, Minority-Owned, or Service Disabled Veteran-owned through the Commonwealth
of Virginia’s Small, Women-owned, and Minority-owned Business certification program (SWaM
Program). Any applicant seeking points from Part I, 13VAC10-180-60(E)(5)(e) of the Plan must provide
in its application this certification together with a copy of the service provider’s certification from
the Commonwealth of Virginia’s SWaM Program. The certification and information requested below
will be used by the Authority in its evaluation of whether an applicant meets such requirements.

Complete a separate form for each SWaM Service Provider.

INSTRUCTIONS

Please complete all parts below. Omission of any information or failure to certify any of the
information provided below may result in failure to receive points under Part I, 13VAC10-180-60(E)
(5)(e) of the Plan.

1. The SWaM Service Provider will provide the following services and roles eligible for points
under the Plan:

« consulting services to complete the LIHTC application;

« ongoing development services through the placed in service date; general contractor;

architect;

property manager; accounting services;
« orlegal services.

2. Please describe in the space below the nature of the services contracted for with the
SWaM certified service provider listed above. Include in your answer the scope of services
to be provided, when said services are anticipated to be rendered, and the length of the
contract term.
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3. Attach to this certification a copy of the service provider’s current certification from the
Commonwealth of Virginia’s SWAM Program.

4. The undersigned acknowledge by their signatures below that prior to the Authority’s
issuance of an 8609 to the applicant, the undersigned will be required to certify that the
SWaM service provider successfully rendered the services described above, that said
services fall within the scope of services outlined within Part Il, 13VAC10-180-60(E)(5)(e) of
the Plan, and that the undersigned service provider is still a business certified as Women-
Owned, Minority-Owned, or Service Disabled Veteran-owned through the Commonwealth
of Virginia’s SWaM) Program.

CONTRACT CERTIFICATION

The undersigned do hereby certify and acknowledge that they have entered into with each another
at least one contract for services as described herein, that said services fall within the scope of
services outlined within Part Il, 13VAC10-180-60(E)(5)(e) of the Plan, that the undersigned service
provider is a business certified as Women- Owned, Minority-Owned, or Service Disabled Veteran-
owned through the Commonwealth of Virginia’s SWaM Program, and that it is the current intention
of the undersigned that the services be performed (i.e., the contract is bona fide and not entered
into solely for the purpose of obtaining points under the Plan). The undersigned do hereby further
certify that all information in this certification is true and complete to the best of their knowledge,
that the Authority is relying upon this information for the purpose of allocating Credits, and that
any false statements made herein may subject both the undersigned applicant and the undersigned
service provider to disqualification from current and future awards of Credits in Virginia.

APPLICANT

Name of Applicant

Signature of Applicant

Printed Name and Title of Authorized Signer

SWAM CERTIFIED SERVICE PROVIDER

Name of SWaM Certified Service Provider

Signature of SWaM Certified Service Provider

Printed Name and Title of Authorized Signer
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SWAM CONTRACT CERTIFICATION

(TO BE PROVIDED IMMEDIATELY PRIOR TO ISSUANCE OF 8609)

LIHTC Applicant Name

Name of SWaM Service Provider

Part I, 13VAC10-180-60(E)(5)(e) of the Qualified Allocation Plan (the “Plan”) of the Virginia Housing
Development Authority (the “Authority” formerly Virginia Housing) for the allocation of federal

low income housing tax credits (“Credits”) available under §42 of the Internal Revenue Code,

as amended, provides that an applicant may receive five (5) points toward its application for
Credits for entering into at least one contract for services provided by a business certified as
Women-Owned, Minority-Owned, or Service Disabled Veteran-owned through the Commonwealth
of Virginia’s Small, Women-owned, and Minority-owned Business certification program (SWaM
Program). Any applicant seeking points from Part I, 13VAC10-180-60(E)(5)(e) of the Plan must provide
in its application this certification together with a copy of the service provider’s certification from
the Commonwealth of Virginia’s SWaM Program. The certification and information requested below
will be used by the Authority in its evaluation of whether an applicant meets such requirements.

INSTRUCTIONS

Please complete parts 1and 2 below. Omission of any information or failure to certify any of the
information provided below may result in failure to receive points under Part I, 13VAC10-180-60(E)
(5)(e) of the Plan.

1. Please describe in the space below the nature of the services contracted for with
the SWaM certified service provider listed above. Include in your answer the scope of
services provided and when said services were rendered.

2. Attach to this certification a copy of the service provider’s current certification from the
Commonwealth of Virginia’s SWaM Program.

3. If the undersigned SWaM service provider is different from the service provider listed on
the SWaM Contract Certification provided to the Authority with the application for Credits,
please describe the details surrounding why the original contract was terminated, when
it was terminated, when the new contract with the undersigned SWaM service provider
was executed, which services or portion thereof (if any) from the original contract were
performed by the original service provider, and which services or portion thereof were
performed by the undersigned SWaM service provider.
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CONTRACT CERTIFICATION

The undersigned do hereby certify and acknowledge that they previously entered into with one
another at least one bona fide contract for services as described herein, that said services were
successfully and properly performed, that said services fall within the scope of services outlined
within Part Il, 13VAC10-180-60(E)(5)(e) of the Plan, and that the undersigned service provider is

a business certified as Women-Owned, Minority-Owned, or Service Disabled Veteran-owned
through the Commonwealth of Virginia’s Small, Women-owned, and Minority-owned Business
(SWaM) certification program. The undersigned do hereby further certify that all information in
this certification is true and complete to the best of their knowledge, that the Authority is relying
upon this information for the purpose of allocating Credits, and that any false statements made
herein may subject both the undersigned applicant and the undersigned service provider to
disqualification from current and future awards of Credits in Virginia.

APPLICANT

Name of Applicant

Signature of Applicant

Printed Name and Title of Authorized Signer

SWAM CERTIFIED SERVICE PROVIDER

Name of SWaM Certified Service Provider

Signature of SWaM Certified Service Provider

Printed Name and Title of Authorized Signer
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Il. Socially Disadvantaged Populations Documentation

"SOCIAL DISADVANTAGE" CERTIFICATION

Individual's Name

LIHTC Applicant Name

Part I, 13VAC10-180-60(E)(5)(f), of the Qualified Allocation Plan (the “Plan”) of the Virginia Housing
Development Authority (the “Authority” formerly Virginia Housing) for the allocation of federal

low income housing tax credits (“Credits”) available under §42 of the Internal Revenue Code, as
amended, provides that an applicant may receive five (5) points toward its application for Credits
for demonstrating that at least one of its principals is a “socially disadvantaged individual,” as
such term is defined in 13 CFR 124.103, and that said principal has an ownership interest of at least
25% in the controlling general partner or managing member for the proposed development. The
certification and information requested below will be used by the Authority in its evaluation of
whether an applicant meets such requirements.

INSTRUCTIONS

Please complete either 1A or 1B and also provide a complete response to Il. Omission of any
information or failure to certify any of the information provided below may result in failure to
receive points under Part Il, 13VAC10-180-60(E)(5)(f) of the Plan. Though the information requested
below is of a personal nature, please note that all information provided on this form shall be
subject to the Virginia Freedom of Information Act, § 2.2-3700, et seq.

l. SOCIAL DISADVANTAGE
(Complete only Section I(A) OR I(B) and then acknowledge Il below)

A.lam claiming social disadvantage because of my identification as a:
Black American
____Hispanic American

_ Native American (Alaska Natives, Native Hawaiians, or enrolled members of a
Federally or State recognized Indian Tribe)

_Asian Pacific American [An individual with origins from Burma, Thailand, Malaysia,
Indonesia, Singapore, Brunei, Japan, China (including Hong Kong), Taiwan, Laos,
Cambodia (Kampuchea), Vietnam, Korea, The Philippines, U. S. Trust Territory of
the Pacific Islands (Republic of Palau), Republic of the Marshall Islands, Federated
States of Micronesia, The Commonwealth of the Northern Mariana Islands,
Guam,Samoa, Macao, Fiji, Tonga, Kiribati, Tuvalu, or Nauru]

___Subcontinent Asian American (An Individual with origins from India, Pakistan,
Bangladesh, Sri Lanka, Bhutan, the Maldives Islands or Nepal)
B. I am claiming individual social disadvantage because | meet the requirements of 13
CFR 124.103(c)(2), and my social disadvantage has negatively impacted my entry into
or advancement in the business world, as described in 13 CFR 124.103(c)(2)(iv).
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Il. Ownership and Control

Describe the ownership interest of the socially disadvantaged individual in the general partner or
managing member of the applicant for Credits (provide any supporting documentation necessary
to verify said ownership interest, such as the organizational chart provided elsewhere in the
application for Credits).

CERTIFICATION OF ELIGIBILITY

| hereby certify that the undersigned principal has an ownership interest of at least 25% in the
controlling general partner or managing member for the proposed development, as required by
the Plan. | hereby further certify that all information in this certification is true and complete to
the best of my knowledge, that the Authority is relying upon this information for the purpose of
allocating Credits, and that any false statements made herein may subject both the undersigned
principal and the undersigned applicant to disqualification from current and future awards of
Credits in Virginia.

APPLICANT

Name of Applicant

Signature of Applicant

Printed Name and Title of Authorized Signer

PRINCIPAL

Signature of Qualifying Principal

Printed Name and Title of Qualifying Principal
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